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1. STATE APPLICATION IDENTIFIER:
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2. Applicant Project Titte: . University of Delaware Avian Zoonotic Medicine Laboratory
3. Applicant Deparfment: U_nive‘-rsily of Delaware 4. Applicant DlvisionfAPU:
5. Applicant Address: Hullihen Hall .~ - o
6. Gontact Person:  Dr. Danlef Rich, Provost 7. Gontact Person's Phone Number:  (302)831-2136 ¢ -~~~ © -
8. Signature of Secretary or Agency Head (for state agencles) or Chief Administrator {for all other applicants)
9. Federal Grantor Department:  Natlona! Institutes of Health 10. Federal Sub-Agency:  Nallenat Center for Research
’ Resources
11. ‘Federal Contact Person:  Wlille McCullough, Ph.D. 12. Phona Number: {301} 435-0766
13. Address:  Natlonal Center for Research Resources, Democracy One, Room 940; 8701 Democracy Boulevard, Bethesda, MD 20882-4874
14. Fedsral Program Tifle: 15. FEDERAL CATALOG NO;
_ (CFDA)
Recovery Act Limited Competltion — Extramurad Rescarch Facillties % SRR IS 2
Dimprovement Pragram (C06) uér
16.

The University of Delaware is roqueasting 315M in support to builid @ new Aviun Zoonotic Madicine Laboratory to be located at the Elbeit N. and Ann V., Carvel
Research and Edncatlon Ceitter in Georgetown, DE, The new 21,000 sq fi fuboratory will contaln BSL2/3 animal fucilliics ay well as BSL2 and BSL3 Inborataries, il
designed to support avian zoonotie medicine and refared food safety transiaslonal researeh that bridges avign and fnunan medicine with. public frealth,

A .

17. Wil funds be utilized for any technology Initialivas? [ Yes [JIMNo  If so, Business Case Number and brief preject summary:

18.

Measurable Objectives:
a. What were last year's oblectives?

" NA

b. Wers these obj_e_ct_ivqs met? (If nol, please explain why)
I - N :

¢. What are this year's objectives?
7 S
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K

4 A9, Grant Period: 20. How many vears has this project | 21. 1f the project was funded fast year, how much federal money was

_ been fundad: awarded?
From:  o%L2009 - - o Not awarded yet ~ Limited ‘ 4N '
S e T o Competitfors ynder ARRA .. 2 -
To: 08/31/2013 - o T
22. Source of funding for this application: Dollars
: a, Federal grant ' A $15,000,000

b, Other federal funds
(Specify source of funding)

¢. Required state contribution
(Specify source of funding)

d. Discretionary state contribution
{Specify source of funding)

e. Requirad local contribution
{Specify source of funding}

: f. Other non- faderal funds
g {Specify source of funding)

TOTAL 315,000,000
23. Budget by cost category and source: Federal State Other Total

Funds Funds Funds Funds

i Salarles & Fringe Banéﬁls

Personal or Contractual Services

Travel

Supplies & Materials

Capltat Expenditures £15,000,000 $0 ' . $15,000,000

Audlt Fees

Indirect Costs

Other

TOTAL T s15,000,000 o $75,000,000

24, How many positlons are required for the project? (Exclude casual/seasohal employass)

Breakdown of position(s} Authorized In New Positions Total

State Budget Required
Paid for out of federal funds

Paid for out of General Funds

Paid for out of state special funds

Pald for out of bondflocalfother funds

TOTAL

26. PLEASE NOTE: On a separale place of paper, please glve posilion number, grade, yearly salary and parcent of funding (federal, state, local,
other) and the full-time equlivalent for all posilions required. Pleass identify the new positions by placlng an asterlsk before the position title, If this
grant funds positions within other departments, divisions and/for offices, pleass ist them. If a position has been reallocated to or from another
grant please indlcate the grant source.




